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Objectives for Domain X)Contributing to and Applying

the Evidence Base of PulMiealth

Participantswill be able to 1) identify and use the best available evidence fo
making informed public health practice decisions, and 2) promote understa
and use of the current body of research results, evaluations, and evidence
practices with appropriate audiences.

National Public Health Accreditation Board Standards and Measures, Versiol
http://www.phaboard.org/wp-content/uploads/SMVersionl.5-BoardadoptedFINAEO1-24-2014 .docx.pdf
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STANDARID.1: Identify and use the best available

evidencdor making informed public health practice
decisions

Measure 10.1.1 A Applicabéidence basednd/or promising
practices identified and used when implementing new or revised
processes, programs, and/orterventions

Measure 10.1.2 T/S Fostered innovation in practice and researcr
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Measure 10.2.1 A Protection of human subjects when the health department is involve
IN Oor supports researcactivities

Measurel0.2.2 A Access to expertise to analyze current research and its public health
Implications

Measure 10.2.3 A Communicated research findings, including public healtiications

Measure 10.2.4 S Consultation or technical assistance provided to Tribal and local hee
departments and other public health system partners in applying relevant research
results, evidenc#vased and/or promisingractices

Measure 10.2.4 T Technical assistance provided to the state health department, local
health departments, and other public health system partners in applying relevant
research results, evidendssed and/ or promising practices
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Outline

A What is Domain 10?

A What is evidence based public health?

A What are resources to use to meet Domain 10?
A Examples of Domain 10
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Domain 10: Contribute to and Apply the Evidence
Base of PH

A Standard 10.1 Identify and Use the Best Available
Evidence for Making Informed Public Health Practice
Decisions

AProvide 2 examples from programs in different areas
one must address chronic disease or preventing chroni
disease
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Domain 1.1.1Db.

A Describe how the evidendeased or promising practice was
identified and incorporated into the design or-design of the
program
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What Is evidence based public health and why Is
It Important?

A What is EBPH?

I Definition1-EBPH Is the conscientious, explicit, and judicious use of
current best evidence in making decisions about the care of
communities and populations in the domain of health protection,
disease prevention, and health maintenance and improvement

(health promotion) Jenicek1997)
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Definition EBPH continued

A Definition 2EBPH is the development, implementation, and
evaluation of effective programs and policies in public health
through application of principles of scientific reasoning,
Including systematic uses of data and information systems anc
appropriate use of prograrplanning modelsgrownson
Gurney, & Land, 1998rownson BakerLeet & Gillespie,
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Definition EBPH continued

A Definition 3 EBPH is the process of integrating sciebased
Interventions with community preferences to improve the
health of populationsKohatsuet al, 2004)
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Definition of EBPH

A Combining all 3 definitions (key points)
I Development of information
I Based on scientific principles
I Used to inform public health practice and to

make public health practice more effective, efficient and equitable
(Goldsteen Goldsteen & Dwelle 2015)
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Why EBPH?

A Public health practice needs to be accountable and requires
evaluation

A Public Health practice is usually evaluated on:
I Effectiveness
I Efficiency
I Equity
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A So public health performance must answiee question: How
effective, efficient, and equitable is public health in achieving
Its mission to prevent disease, injury disability and premature
RSFUOK o6& 4Gl aadzNAy3a O2yRAUGAZ2Yy
KSIFIf K&K oLhaZ Mpyys= LI mO
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Effectiveness

A Effectiveness examines if the desired benefits of public health
programs, policies and services are achieved
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Efficiency

A Efficiency focuses on how the benefits achieved by public
health compare to the resources that were used to realize
them

A It also examines if other practices would have achieved greate
benefits or been less costly?
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Equity

A Equity examines the fairness and effectiveness of policies to
minimize population health disparities
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Relationship of concepts

A The three concepts are complementary:

A Improve effectiveness, while holding resources steady
Increases efficiency; increases Iin efficiency may create
opportunities for improved effectiveness and equity.
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What are some PH performance indicators?

A Food inspection services (number of foodborne illnesses)

A Overall effectiveness of county services (premature death
rates)

A Health education programs (incidence rates of specific
diseases)

A Set benchmarks or standards based on previous years
performance
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Evidence basedoublic health performance
evaluation levels

A Inc

Ividual program, po

A Po

pulation level using

measures

Icy or service level or

population mortality and morbidity
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Evaluation at program or service level

A Identified goal with targets at defined population

A Structural (resources available and usewney, staff time,
knowledge and skills)

A Process (implementation of what was planned and how well it
was done)

A Outcome (expected results of implementation, short term or
longer term, If goals were met)
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Example at program level

A Problem: high level of bullying in high school
A Program: theater production on intolerance
A Structural: planned using local youth

A Process: examples came from focus groups

A Outcomes: increase knowledge after the performance, more
discussion about intolerance over the school year and decreas
In bullying events by the end of the year

RICHARD M. FATRBANKS
SCHOOL OF PUBLIC HEALTH
INDIANA UNIVERSITY



Population level outcomes

A Infant mortality rate

A Healthy life expectancy (HALE)

A Life expectancy

A Year of potential life lost (YPLL)

A Quiality adjusted life years (QALY)
A Disabilityadjusted life years (DALY)
A Mortality rate

A Ageadjusted mortality rate

INDIANA UNIVERSITY
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Evaluation process of evidence

A Criteria to evaluate evidence:

A Research good enough to support decision to use the
recommendations and findings?

A What are the research outcomes?
A Is the research transferable?
A (Rychetnik 2006)
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Sources for EBPH

A Agency for Healthcare Research and Quality: Electronic
preventive services selector practical tool for preventive,
screening, and counseling servics:s

A Association of State and Territorial Health Officials: archives of
EBPH initiatives and resource:s

A CDC: The Guide to Community Preventive Services provides
summary of effective community interventions
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http://www.thecommunityguide.org/

Hierarchy of evidence: GRADE Method

A Type 1: Randomized clinical trials (RCT)
A Overwhelming evidence from observational studies

A Type2: RCT with important limitations or strong evidence in
observational

A Type 3 observational studies or RCT notable limits

A Type 4: clinical experience and observations, observational
studies with important limitations, RCT with several major
limits (GRADE, 2015; Al
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Type of evidence

A Tied to study design and limits in study design

A Tied to implementation , imprecision of estimates
A Variabilities in findings

A Indirectness of evidence

A Publication bias

A Doseresponse gradient and other plausible bias
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Evidence for practice

A Recommendations to use evidence:

A Category A: recommendations apply to all persons in a
specified group
A Category B: recommendations indicate there should be

iIndividual decision making, different choices for different
persons
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Evidence for public health

A Need information on the intervention (design, delivery and
characteristics of group)

A Need informationon context (sociaand organizational settings
of Intervention)

A Information on interaction between intervention and context
(skill and expertise of professionals doing the intervention;
cultural characteristics of community; politically acceptable)
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Resources for EBPH

A The Cochrane Collection: library of systematic review of healtt
care interventions (Health Promotion and Public Health Field
www.Cochrane.org

A ERoadmap to EvidenaBased Public Health Practice: public
health practice programs and tutorial on identifying and using
programs www.healthsolutions.org
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Resources for EBPH

A National Assoc. of County and City Health Officials: model
practices searchable data basemmunity, environment and
public health categories: ww.nacho.org

A New York State Department of Health: Community Health
Assessment Clearinghouse: resources for CHA
www.health.state.ny.us/
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